SYNOPSIS A case is reported of a 21 year old man with polycythaemia and a vascular frontal lobe tumour that was histologically compatible with the diagnosis of haemangioblastoma. On 
stain served to exclude a cerebrovascular malformation (Fig. 2) .
The postoperative course was uneventful. After operation the patient's haemoglobin fell gradually over the ensuing 16 days to 12.1 g/dl, remaining at a similar level on subsequent follow-up.
DISCUSSION
The present report describes a hitherto undescribed association between supratentorial haemangioblastoma and polycythaemia confirmed by red cell mass estimation. It is well documented that infratentorial haemangioblastomas are associated with polycythaemia and in one series the incidence was as high as 49°4 (Palmer, 1972) . The concept of a humoral stimulating factor as the fundamental stimulus for red cell production was first proposed by Carnot and Deflandre (1906) . Waldman et al. (1961) presented experimental evidence for the production of an erythropoiesis stimulating factor by a cerebellar haemangioblastoma. The erythropoiesis stimulating factor has been found to be similar when derived from renal carcinoma, cerebellar haemangioblastoma cyst fluid and urine from anaemic patients (Rosse et al., 1963) .
Up to 1962 Morello and Bianchi (1963) , in their review of the literature, could accept only seven histologically proven cases of supratentorial haemangioblastomas and added two cases of their own. At least 12 further instances of supratentorial haemangioblastomas are mentioned in the literature (Stein et al., 1960; Hoff and Ray, 1968; Palmer, 1972) but, unfortunately, no histological or angiographic findings are reported in the majority and in no case is there mention of associated polycythaemia.
The morphological and angiographic appearances of the tumour in our report fulfil the criteria for the diagnosis of haemangioblastoma set out by Morello and Bianchi (1963) . The histological features in our patient are also consistent with the diagnosis of angioblastic meningioma, although the absence of mitoses and apparent connection with the meninges favours the diagnosis of haemangioblastoma. There is, however, so close a morphological resemblance between these two types of tumour that the grounds for separating them are unsatisfactory (Russell and Rubinstein, 1971 
